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100mg/m2daily for4days.After the firstcourseofchemotherapy, the
patientwassymptomfree.
After the second course, stem cell mobilization with granulocyte








Next, we intensified the therapy with a high-dose chemotherapy
protocol, consistingof carboplatin500mg/m2andetoposide500 mg/m2
for3days,followedbyinfusionofthepurifiedautologoushematopoietic
stem cells. Hematopoietic regeneration with neutrophils > 0.5/nl and
platelets >20/nl took place within 14days. Severe infectious complica-









in children, with a peak incidence of 5–8 years. In adults,
medulloblastoma is a rare disease, with less than 2% of
central nervous system (CNS) malignancies [4]; therefore,
theyaretreatedaccordingtopediatricprotocols.
Theoverallsurvivalrateofadultmedulloblastomaishigh.
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In October 2007, a non-metastatic medulloblastoma of the cerebellum
wasdiagnosedina28-year-oldman.Followingatotaltumorresection,he
underwentanadjuvantradiochemotherapyuntilJanuary2008,basedon
the experiences of the pediatric HIT ’91 protocol [2]. The following
magneticresonanceimaging(MRI)scanofthebrainshowednoresidual
disease.







dehydrogenase (LDH) (13.5 μmol/s l, normally: < 3.75) and alkaline
phosphataselevels(4.4μmol/sl,normally:<2.15).Apelvicandlumbar
MRI scan revealed diffuse mottled signal changes with pathological
enhancement after contrast medium (fig. 1). The iliac bone marrow
biopsy (figs. 2–4) confirmed the suspicion of an osseous relapse of the
medulloblastoma (50% infiltration of the total cellularity). Cerebral
recurrencecouldbeexcludedbyMRIscan.
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In contrast to infant medulloblastoma, late relapses were
oftenobservedinadults[4].
Seedingalongcerebrospinalfluidpathwaysiswellknown,
whereas extraneural metastases have been reported in only
10–15%.Theymostcommonlyinvolvebone,especiallypelvis,
followedbylymphnode,liverandpulmonarymetastases[2].
The prognosis for patients with an extraneural relapse is
poor,withamediansurvivalof5–10months[2].Nevertheless,
there is not yet a generally established therapy for relapse
and,instead,individualprotocolsarenormallyused.
Medulloblastoma is considered as a very chemotherapy-
sensitive tumor.Theefficacyofdifferentchemotherapeutics
such as carboplatin [8, 9], etoposide [9–11] und thiotepa [9]
in the treatment of medulloblastoma has already been
demonstratedinpreviousstudies.Afewsingle-centerstudies
demonstrated that the use of high-dose chemotherapy with
autologous stem cell support is associated with a favorable
response and a potential for long-term survival [3, 9, 12].
Forexample,Dunkeletal.[9]reportedanevent-freesurvival
rate of 34% and an overall survival rate of 46% at 3 years
in patients with recurrent medulloblastoma after high-




the relapse incidence. Especially in patients with malignant
bone marrow infiltration, a contamination of the stem cell














in survival are lacking, not only for medulloblastoma but




transductioninhibitors and immunotherapy have shown dis-
appointingresults[15].Temozolomide,aneworalalkylating
chemotherapeuticalagentmediatingantitumoractivitydueto








sus oral chemotherapy with temozolomide in patients with
relapsed or refractory brain tumors. The study is currently
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recruiting participants and the results areexpected ina few
years.
Conclusions
Bone pain in patients with a history of medulloblastoma




solidation therapy with high-dose carboplatin/etoposide and
autologous purified stem cell transplantation seems to be a
promisingapproach,eveninpretreatedpatients.
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